Background: Aging is associated with change in health status and decreasing functional capacity affecting the general well-being of individuals with increase in the prevalence of chronic noncommunicable diseases. Objective: This study aimed to assess the quality of life (QoL) and its determinants in elderly patients attending a general practice clinic in Southwest Nigeria. Method: Descriptive cross-sectional study of consenting elderly patients completed an interviewer-administered questionnaire on QoL and its determinants. Data were analyzed using descriptive and inferential analysis. Logistic regression was done to identify predictors of QoL. Results: A total of 216 older adults were interviewed. Only 25% had good QoL with majority having multiple morbidities which was associated with poorer QoL. Predictors of QoL were family support (odds ratio ¼ 0.249, 95% confidence interval [0.079, 0.850], p ¼ .026) and socioeconomic class (odds ratio ¼ 3.66, 95% confidence interval [1.47, 7.87], p ¼ .004) of the respondents. Conclusion: QoL was found to be poor among the study population and worst in those with multiple morbidities. There is a need for policy direction to advocate for preventive strategies for risk of chronic diseases as well as provide better access to primary care through National Health Insurance Scheme (NHIS).
Introduction
Aging is associated with change in health status and decreasing functional capacity affecting the general well-being of individuals with increase in the prevalence of chronic noncommunicable diseases.
1,2 Therefore, the care goal for older adults should be good quality of life (QoL) despite changing health status with aging. The World Health Organization defines QoL as an individual's perception of his or her position in life in the context of the culture and value systems in which he or she lives, and in relation to his or her goals, expectations, standards, and concerns. 3 Older adults in Nigeria are predisposed to inadequate health care due to poor or lack of access to health facilities and the high financial cost of health services. 2, 4 Hence, aging results in increased need for health and social services which in resource-limited settings leads to this progressively dependent population relying more on their family for care and support. The study assessed the QoL and its determinants among older adults attending the general practice clinic of Wesley Guild Hospital (WGH), Ilesa.
Methods
WGH, Ilesa, is one of the six constituent units of Obafemi Awolowo University Teaching Hospitals Complex, with headquarters at Ile-Ife, Southwest Nigeria. WGH serves as a primary, secondary, and tertiary health facility with catchment area including Ilesa; surrounding towns and villages in Osun State; and nearby States of Ekiti, Ondo, and Edo. The General Practice clinic serves as a primary care facility for people aged 15 years and above. 5 This descriptive crosssectional study was conducted among elderly attendees at the WGH for a period of 3 months. Systematic random sampling method was used to select consenting elderly patients on care at the clinic. Patients with emergency presentations were excluded.
The required sample size of 196 was calculated using a formula for estimating the minimum sample size in descriptive health studies (n ¼ Z 2 pq/d 2 ) 5 and from findings of a previous study that reported 15% of older adults had good QoL. 6 The minimum sample size was increased by 10% to take care of incomplete/nonresponse and refusals.
Ethical clearance was obtained from the Ethical and Research Committee of Obafemi Awolowo University Teaching Hospitals Complex, Ile-Ife (protocol number: ERC/ 2012/12/18). A written informed consent was obtained from respondents prior to recruitment into the study. Confidentiality of all participants' information was maintained through anonymity on the questionnaires and ensuring that only the authors had access to the respondents' information.
Data were collected via an interviewer-administered questionnaire that sought information on biodata, clinical characteristics, respondents' QoL, and anthropometric indices including weight (kg), height (m), and blood pressure measurement (mmHg). The hearing ability was evaluated by a whispering test, Rinne test, and Weber test. The eyes were examined for ocular problems and visual acuity using a Snellen's chart placed at 6 m from the respondent. Respondents were required to perform the 'timed up and go' test to assess mobility. Nutritional status was assessed using body mass index (kg/m 2 ). Body mass index of less than 18.5 was regarded as underweight, 18.5 to 24.9 kg/m 2 as normal build, 25 to 29.9 kg/m 2 as overweight, and !30 kg/m 2 as obesity. The total number of daily medications (prescribed drugs) excluding multivitamins taken for at least 3 months was assessed for as the pill burden.
The age of respondents as at their last birthday was obtained and regrouped as the ''young old'' ¼ age 60 to 74 years, the ''old'' ¼ age 75 to 84 years, and the ''oldest old'' ¼ age 85 years and above. The brief version of the World Health Organization's QoL instrument was used to assess the QoL of the respondents.
The instrument have 26 items grouped into four major domains, namely, the first 2 items, physical capacity (7 items), psychological well-being (6 items), social relationships (3 items), and environment (8 items). 3 Each item is measured on a 5-point scale (1) (2) (3) (4) (5) . A global score was obtained by summing together all item scores with maximum obtainable score of 130, scores below 70% of the maximum score (less than 91) were considered as indicative of ''poor QoL.'' Scores from 70% and above were considered as indicative of ''good QoL.'' Living with less than five other family members was considered as living in small household.
Data Analysis
Data were analyzed using SPSS Version 17. Simple descriptive and inferential statistics were performed and the results presented in tables. A bivariate logistic regression analysis was used to build a model between the outcome variable and the explanatory variables with p values < .05. The main outcome variable was QoL. The explanatory variables included in the model were the sociodemographic characteristics, socioeconomic status, and family support. The odd ratios and 95% confidence intervals were used as measures of association.
Results

Sociodemographic Characteristics
A total of 216 subjects aged between 60 and 90 years were interviewed between August and October 2013. There were 156 (72.2%) females and 60 (27.8%) males with a female to male ratio of 2.6:1. Their mean age (standard deviation) was 70.77 AE 7.62 years. They were grouped into young old 95 (44.0%), old 82 (38.0%), and oldest old 39 (18.0%). Majority (69%) had been married for over 40 years, while none of the respondents were divorced. Figure 1 shows that 25% of the respondents had good QoL. Table 1 shows that a significantly higher proportion of urban compared with rural dwelling older adults had good QoL (p < .05). Higher proportions of those not currently married (widowed and separated) had poor QoL than the married respondents, but this was not statistically significant. Table 2 shows that significantly greater proportions of respondents in the high socioeconomic class, respondents with other sources of income, and those who had higher monthly income and strong family support had good QoL compared with others. Living in small household and living alone had lower poor QoL and would imply lack of family support.
A higher proportion of respondents with lower pill burden, with fewer hospital admissions in the preceding year, without chronic diseases, and who were of good nutritional status had good QoL, but this was not statistically significant ( Table 3) . The highest and lowest mean QoL scores were in the psychological and the environmental domains, respectively (Table 4) . Respondents without chronic diseases had higher mean scores in all domains and over-all QoL than those with chronic diseases, but this was not statistically significant. This was more obvious in the physical domain (Table 5 ). Table 6 shows that family support and socioeconomic class were significant independent predictors of QoL. 
Discussion
This study assessed the QoL and its determinants among older adults attending a general practice clinic in Southwest Nigeria. A total of 216 respondents within the age range of 60 to 90 years participated in the study. The mean was 70.7 years which was slightly higher than results from similar recent study. 7 This could be indicative of a growing geriatric population in our environment and therefore the need to show more interest in this population group. 8, 9 Most of the subjects (75%) had ''poor QoL,'' the ''over-all QoL'' mean domain score was 82.08 (standard deviation 10.71). The highest mean domain scores were in the psychological and social relationships domains with 14.26 and 13.95, respectively. This suggests that psychological and social relationships are the most important predictors of QoL for this population. There was no gender difference in domains and over-all QoL mean scores in this study population as previously observed. 7 The sociodemographic characteristics of the respondents, older adults who resided in urban areas, those from the high socioeconomic class, those with sources of income other than family contribution, and those who lived above poverty line had good QoL (p < .05). The presence of a strong family support was also associated with good QoL for the study population (p < .05). However, strong family support and high socioeconomic class were the only significant independent predictors of good QoL in the study. This is different from the findings by Gureje et al. in their study of determinants of QoL of elderly Nigerians. Gureje et al. reported age and place of residence as the most consistent correlates of QoL. 10 Similarly, Hoi et al. in their study of older people in rural Vietnam found that sex, age, educational attainment, and marital status were the significant predictors of QoL.
11 These differences could be because determinants of QoL in the older adults were wideranging and differ from place to place. It is important to assess these factors in older adults in different communities as a way of understanding unique needs necessary for providing holistic care to older adult population. Pill burden, number of hospital admissions in the preceding year, and the burden of chronic diseases did not relate significantly with the QoL of the study population. The perception among the older adults that ''disease occurrence is part of aging'' as earlier reported by some observers would probably account for this observation. 12, 13 This is in contrast to Gureje et al.'s findings, reporting all health factors as predictive of QoL in the older adults. 10 Health problems affected the QoL of the study population to varying degrees. Poor QoL was seen in most of the respondents with chronic diseases, particularly among those with diabetes and immobility. The characteristics of health problems in old age: multiple pathologies, rapid deterioration, less response to pharmacotherapy, and insufficient recovery could be responsible for this observation. 14 
Conclusion
In conclusion, poor QoL was prevalent among the older adults. The determinants of health for older adults vary from person to person. Some often fall ill, while others maintain good health status even into advanced age. There is no singular factor that can solely explain the morbidity pattern in old age. 15 Therefore, how older adults perceive their health, family life, and social environments could sum up their morbidity experience and hence their general well-being. It is therefore relevant to evaluate the subjective well-being of old people as a way of providing holistic care. This study endeavored to highlight the determinants and interrelatedness of QoL perception of older adults and various socioeconomic and health indices as a way of identifying needed areas of policy change. There is a need for policy direction to advocate for preventive strategies for risk of chronic diseases. It would be recommended that QoL assessment in general practice is still relevant in the older adults despite the varying and multifaceted nature of their health problems.
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